
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATiON: 45 MILES WEST OF SALMON
SALMON. ID 83467

AUN: WILLIAM SCALES. PRESIDENT

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNYYY MMIDDIYYYY

FROM 09/01/2010 TO 09/30/2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQuENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE
MEASUREMENT At’S iVS .—- ‘“ Ms fr’5 A/S

0001010 PERMIT ‘“ 19 dogC —

Effluent Gross REQUIREMENT DAILY MX Weey GRAB

Conductivity SAMPLE — .—..

MEASUREMENT IV5 ,V NC WI
00094 1 0 PERMIT ..— Re.a Mon mSlm
Effluent Gross REQUIREMENT SINOSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT i’d’s aS MS

00300 1 0 PERMIT
*** 6 mgL Twl Per GRABEffluent Gross REQUIREMENT INST MIN

— Month

pH SAMPLE
MEASUREMENT M’ S h’S N5 MS ac

0040010 PERMIT 6.5 9 SU —

Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT ‘VS ‘V Ms as

00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT — MO AVG DAILY MX Weekly COMP24

MEASUREMENT
2.8 5.6 mg/I. TwIce Per006101 0 PERMIT

Nitrogen,ammoniatotal(asN) SAMPLE [j V IVS !L N 4/5

CON P24MO AVG DAILY MX MonthEffluent Gross REQUIREMENT
Nitriteplusnltratetotall det(asN) SAMPLE — . .. UC I.4L ::: c jvç sMEASUREMENT

0063010 PERMIT —
10 mgL Twice Per COMP24Effluent Gross REQUIREMENT Uj EPA REGION ID

DAILY MX Month
OFFICt OF CDI URNCL ANt) NQRttMtNI —

cct.’y ‘nit pmty ct. in t’. a*.nZ .J I wm. !ff my thcra INAMER1TLE PRINCIPAL EXECUTIVE OFFICER nflwwa.,n.ne,&dmm..tp,pc?yp*c I TELEPHONE DATE
.s — aEn.t. .r4 Un.d myI .1*. — pan. .te .p ta I

iL
SIGPRINCIPALf

7-f I ÜLT 1 4 W. p 1 :;mr — pan. &y ,.:t ‘S pfl — ,,r,,nn,a a. mfa,r*a .katd iL I
..sbda.batbd.r..ank.d.’,.:a. I.mnev&.,o.a..r.&, I

OFFICER OR I IPt._. I_ltD I’ I AUTHORIZED AGENT NUMBER MWDONVT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refemnce all attachments her,)
t’V0 D1kc4.-u Internal monitoring point. 00mbined flow from tailings and waste rock storage facility and ore stockpile to water management pond ‘df” N S — it San. / e ;- I

V a W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 lR.v.0l/QI) Prvlooa dldons may be und. p.g. i

100028321

PERMIT NUMBER I
DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

No Dlscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fo,,n AopoveO

0MB No. 2040-0004

PERMIflEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYW

FROM 09/0112010 TO O9l30I2010

NO. FREDUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ......

MEASUREMENT “s MS vç .v c ,yç
0090010 PERMIT

.•u.* ReaMon, mgi —

Effluent Gross REQUIREMENT
SINtSAMP Monthly GRAB

Chloride (as CI) SAMPLE ...... ...—.

MEASUREMENT ,‘v5 #5 M$ N5

0094010 PERMIT —. — i--i.
ReaMon. nçIL

Effluent Gross REQUIREMENT SINGRAB Monthly GRAB

Sulfate, total (as SO4) SAMPI..E
MEASUREMENT AJ i’/S ,VS ,5 F’S

00945 I 0 PERMIT
•u 930 1661 mg/L

— Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX

— Month

Arsenic, total recoverable SAMPLE
MEASUREMENT 1”S MS wi A/I’ tv’S

00978 1 0 PERMIT .—
‘i—i 10 10 uglL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT /Vf .‘Vf “1 A’f .v r

00979 1 0 PERMIT 70,4 141 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE ,v. n’ IMEASUREMENT
00980 1 0 PERMIT i——i i-—i.

Selenium total recoverable SAMPLE ...... ...... .
... ,.,, ‘ ,v --

Effluent Gross REQUIREMENT SINtSAMP Monthly COMP24

II

ReaMon.

MEASUREMENT
0098110 PERMIT -—i-i — . RagMan, ugi —

Effluent Gross REQUIREMENT SINtSM.IP Monthly COMP24

US EPA PE,iC, 10
flrFr cr COIA? 4’’r I.

‘bw SR an d.a..cd ud .S &n pnicd I TELEPHONE DATE
NAMEn1TLE PRINCIPAL flECU11VE OFFICER I w...t&.rtasan.sncsenaIwc7Pte..d II .. u.. i.c ir.& auth.. ,, qny Of parn. —

I .yeem. thu. rmrnn &x.th .uç..mN. 0. pn...4 Uw Ow uOwt sitth i.. IwflUOI’-
7cziLJ

‘1dEROR
7s1ojs7S a 14 12.I•

-, it S. b, itt’ kno . sth bd.tf n tnnw. ith —, 0-rn the tat cc Her-eu I
Iru-ba 0. nSn.t,r,tththsflcp...b.,?,cf0.c.th.q.n.oatfxbanq SIGNATURE OF PRINCIPAL ECUT

,..jwStD J’’°’” I AUThORIZED AGENT AREACod. j NLMBER MWDOIYYYY

COMMENTS AND EXPLANATION OF ANY VtOUTIONS (Reference all attachments here)
‘v’ ,

U Internal monItoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
C C. us — .c’ S I

V & W Internal monitoring point, combined flow from tailings and waste rock stDrage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge

EPA Farm 3320-1 (Rev.01106) Previous editions may be used. Peg. 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNYYV MM/DDWYYY

FROM 0910112010 TO 0913012010

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)

BIG DEER CREEK
External Outfall

83467

No Dlschargej

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ......
MEASUREMENT Nj ,vc

1112310 PERMIT ..—.. Req Mon ugIL
Effluent Gross REQUIREMENT SINSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT M5 N5 ,vç

50050 1 0 PERMIT Rev Mon Mgawd ..—..
Effluent Gross REQUIREMENT DPb TOT Continuous RCORDR

Toxicity, cehodaphnia chronic SAMPLE
MEASUREMENT .6/f Iv nc .ic iv

614261 0 PERMIT ..— Req. Mon toxic —

Effluent Gross REQUIREMENT SINSAMP Semiannual COMP24

MEASUREMENT

Req. Mon toxic614281 0 PERMIT

Toxicity, pimephales chronic SAMPLE ,..fi
Ms N C

Effluent Gross REQUIREMENT C g
SINGSMIP Semiannual C0MP24

70295 1 0 PERMIT
I

— U.S €n KEGION o I SINGSP thly C4

Solids, total dissolved SAMPLE
NJ IV( Wf “5 ivçMEASUREMENT

Req. Mon. rngIL
Effluent Gross REQUIREMENT LCJICE OF cmi uAics 4Nn tr’CC:..:,,, I
Mercwy, total (as Hg) SAMPLE ......

MEASUREMENT MS N nc iv s
7190010 PERMIT ..— — 01 .02 ugt
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT N S WI iv s

74076 U 0 PERMIT 17.6 MgaI&r
See Comments REQUIREMENT ANNL MM Continuous MEASRD

NAMEIT1TLE PRINCIPAL EXECUTIVE OFFICER I ,wth .n1n4.Ua.,m.,,nacJe.iamythr..t.... I TELEPHONE DATE.upem.., i..mdan..with . n.m. dmi,xd mu.,.. U.n qudifi.d p.nmm.I pnçmly pth.rr,d
ci..,. — i,km..&n ..bmia.a B.wlrn, my i,q.iry,Fth. xnm,.. pe.orl wh..i. U.. I

William G. SrLt I m.p..bI.

It1lfECUTIOFFICERs 75b-tlS C1 1 4 gwt&tmvknw.I.dpudbd,.f.n.,.cr.nw ..d,.mnI.,..I.m.,v,th.,&.nirriifi..m I

v,,iflmm.
pm,.Itm r u&mth.gf.im..f.n.n.mmdu4thg&mnibili,yofBn..nJ.mna.n.efs mu.,

SIGNAWRE OF
AUTHORIZED AGENT AREACOU. NUMBER MWOO/YYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond “s” ‘2’S ChJ : iV S — Ss.p/e i?t ,frW,/

V & W internal monitoring polnl. combined flow from tailings and waste rock storage Facility and ore stockpile to water management pond

EPA Form 33Z0.1 (H.v.OlItS) Prnioin i&dor may b. used. Peg. 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2O4O-V4

PERMI7TEE NAME!ADDRESS (ndude Facility Nam&LocationffDfffemnt)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VAUJE VALUE UNITS VALUE VALUE VAUJE UNITS
Flow SAMPLE

MEASUREMENT N 5 A’S flS lv S
74076V0 PERMIT Reo.Mon MgaYmo
See Comments REQUIREMENT MO tOTAL ContiflUOus MEASRD

Flow SAMPLE
MEASUREMENT N ç N

°--- wc 4’? w ç
74076W 0 PERMIT MgaIr 550000

ContinUous MEASRDSee Comments REQUIREMENT

of In this cflEt l.a ill amoInisa stpcof i owI NAMET1TLE PRINCIPAL EXECUTiVE OFFICER p*ttrd TELEPHONE I DATEI o.fatoaa, oiSod .s.i 11 wary oldis l.Son a pma ‘I,. sar —I no.,.. a oa.o pala, dscc oeoiasthk ía pisai’ e’c wl.,n.ts efa .mor.of a.
a me — ormy kr.kdo iso SoLid, So., ,menIç ‘so mimtn I am ow,., Owl Sc it, rc—457S ocr 14 nwaumnasfl pajlsa lot th=ooq sm ,,J&ootam, rsl-.,th. 5* pith isp OF La isO wi.’smg Is kan.g
‘°°

AUTHORIZED AGENT APEACode NUMBER MWPWYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Na B t 65 ...e : M %• — 44, r& ,e4 ..ifr

U Internal monitoring point, mbIned flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitorIng point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 fRev.0l!06) PrevIous edItions may be used. Page 5

r 100028321 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 09/0112010 TO I No DIschargeS



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-v4

PERMITTEE NAME/ADDRESS (Include FedIThy Mom alLocation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 09101/2010 I TO I 09130/2010

DMR MaIlIng ZIP CODE:

MINOR

(SUBR OS)
BIG DEER CREEK (Upstream)
Extemal Outfall

83467

No Dlscharge.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER LX OFANALYSTS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, waler deg. centigrade SAMPLE

MEASUREMENT 113’ N •‘ NC N
0001050 PERMIT .—... Req.Mon. degC
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

flow rate SAMPLE
MEASUREMENT A/S —

00056 50 PERMIT Req Mon. gai/min ....—

Upstream Monitoring REQUIREMENT SINGGRAB Ouartedy GRaB

Conductivity SAMPLE
MEASUREMENT N M5 #5 NI MC

00094 5 0 PERMIT ...... Req. Mon. mSIm
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT P5 N IVS MS Mc

0030050 PERMIT — — ..— Req.Mon. mgi —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

pH SAMPLE —....

MEASUREMENT All M’ Nj’ A/f .Mf
0040050 PERMIT ..•.• — Req.Mon. SU —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT wi sç ,vç

00530 50 PERMIT
..— *...—

—— Real. Mon. mgi
Upstream Monitoring REQUIREMENT SINtGRAB — SemIannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
v ni ,v .‘vMEASUREMENT

.___________
-j I

l1t” ReaMon. mgi —
0061050 PERMIT
Upstream Monitoring REQUIREMENT © [ V fl SINtGRAB Semiannual GRAB

b1 OCT I 8 20W

kRINCIPAZCIIVE

TELEPHONE DATENAME/TITLE PRINCIPAL EXECUThW OFFICER I LLtZ’th’ “°‘I

I .... .r&prd e, .., thez4slfad pcw.aP pccc’y p — I L0 OCT
B.aaJ WY e r ,f. nct w ens, I

I ,yae.. e.-s. mm. med1 ..edbe r pd thewtiia&-’ ItheorrnYLe.:..br.t.c.os.e. t4

OFFICERORI
I I

In —5 m t j OFTP[DIIt*IIt AUTHORIZED AGENT AREAS NuMBER MIU0DJYYYVI—
COMMENTS AND EXPLANATION OF ANY VIOlATIONS (Reference all attachments here)

EPA Form 3320.1 (R.v.01/O6) Previous ediTIons may be used. Page



PERMIHEE NAMEJADDRESS (Include Facility Name/I. ocation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Fonn Aptd

OlB No. 2040-0004

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Extemal Outfall

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrite plus nitrate total I dat. (as N)

MEASUREMENT N’S’ # c n w $ s ç
00630 5 0 PERMIT

“ ...—. RMon. UgIL
semiannual GRABUpstream Monitoring REQUIREMENT

Hardness, total (as CaCO3)
MEASUREMENT ,*‘, Nc M5 V S

0090050 PERMIT —. ..——

..——

Ifl9IL
Quai1eiy GRABUpstream Monitoring REQUIREMENT

Chloride (as Cl)
MEASUREMENT ...... ifs’ NI gs yf N 5

00940 50 PERMIT
—.

rng/L
Semiannual GRABUpstream Monitoring REQUIREMENT

Sulfate, total (as 504)
MEASUREMENT My 4ff V A’ S

0094550 PERMIT
**—* Ro Mon. mg/I.

Semiannual GRABUpstream Monitoring REQUIREMENT
Cobalt, total recoverable

MEASUREMENT ,i/’ ,4’f WI /V S
00979 50 PERMIT

“ ..—** Re Mon. ugit
Semiannual GRABUpstream Monitoring REQUIREMENT

Iron, total recoverable
MEASUREMENT N S WY jV 5 ,V% flf

0098050 PERMIT .—...

.—. ..*—.

SIGB
119/L

Semiannual GRABUpstream Monitoring REQUIREMENT
Selenium total recoverable SAMPLE ......

MS MIMEASUREMENT
00981 5 0 PERMIT ..*... .—. ....—

*..... Re Mon. ug/L
semiannual GRABUpstream Monitoring REQUIREMENT

100028321

I PERMIT NUMBER

001_B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM!DO/YYYY

FROM I 09/01/2010 I TO I 09/30/2010 I No Discharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Foni Approved

0MB No. 2040-0004

PERMITEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATiON: 45 MILES WEST OF SALMON
SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT FROM 09/01/2010 TO 09130/2010

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
EX OFANAi.YSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS —

Thallium, total recoverable SAMPLE ...... ...... ...... ......

NI ,‘. c s ..‘s N SMEASUREMENT
Rca. Mon. ogIL00982 50 PERMIT

SINOGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Anenic, dissolved (as As) SAMPLE ...—. ...... ..-..

. n ‘.‘b 5MEASUREMENT

Req. Mon. ugfl.0100050 PERMIT . ......
..—.. SINSGRAB Semiannual GRABUpstream Monitoring REQUIREMENT

Cadmium, dissolved (as Cd) SAMPLE
,,,. A NC NIMEASUREMENT

Req. Mon. ug/L01025 50 PERMIT
..—. SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT

Copper,dissolved(asCu) SAMPLE
iV( W ,vç NJMEASUREMENT

Req.

Mon. uglL0104050 PERMIT
..—..

SINOGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Lead, dissolved (as Pb) SAMPLE ......

N M NS MS ci SMEASUREMENT
Req. Mon. ug/L01049 50 PERMIT ......

*.—..

...... SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Nickel, dissolved (as Ni) SAMPLE ......

,‘. c Nf N s N 5MEASUREMENT
Req. Mon. ug/L0106550 PERMIT ...... ......

...*..

SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Silver, dissolved (as Ag) SAMPLE s N ( ivf N Ad fMEASUREMENT

Req. Mon. ug&010755 0 PERMIT .—. ......

SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT

NAMEIUTLE PRINCIPAL EXECUTIVE OFFICER
-

— a, q.fl cf a. — — flap the
a —Ja..niy ,.qvr..* pthaae the aa.ana. — tsaat

to&. a bp4 .J.vf. x. .‘nnz — ...—. I ‘a ‘tat — — a. N
rata fais..et. bi.. a[n..tcc. p...b.ty .rt.. at!açfl. ft -

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (R.v.0l/Q6) Prnloa editions may be used.

1D0028321

I PERMIT NUMBER I
0016

DISCHARGE NUMBER

I MONITORING PERIOD I
MM/DDNYW MMIDD/YYYY

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No Discharge

__a.r



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR)

Form Approved

O.lB No. 2040-0004

PERMIHEE NAMEJAODRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MWDDNYYY MMIDDIYYW

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Extemal Outfall

FROM 0910 112010 I TO I 09130)2010 No DischargeJ

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT Alt A’S fl

0109050 PERMIT Req Mon. ugIL —

Upstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT “‘ NI M5 S5 NI

0110450 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT ,4’t 1V H ,vç

1112350 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRIIB — Semiannual GRAB

Solids, total dissolved SAMPLE ...... ,.....
MEASUREMENT N 5 NI vç Yf A’ c

7029550 PERMIT — — Req.Mon. mgi
Upstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Mercury. total (as Hg) SAMPLE ..... ......
MEASUREMENT w ac ‘vs

7190050 PERMIT .——.
a Req.Mon.

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

TELEPHONE I DATE. with. .yaa. daad th swat thu qaUfted ne.l y..re.iy pta — I
nued. th. ,,f,,mmt.. .b.rd,te thnd amy irsy at the pa.aape..a w map the I
lyre... ada. pa..,. dir.Uy apa.ibl. ftr pthath the 1am.n the frfamek. .thth.d u, IWilliam a scan

NAMEInTLE PRINCIPAL EXECUTIVE OFFICER thath.. tad.il.daaawmcn thznaa I

‘at. ba€ ‘fl.y ko’aIede .M belief, a., .eankaedca.$ee. E am .wn.th.een.dpfle I

Rskfr,d. “°‘° I
& 7G Itt 1 4 aisraal.m r.. abruth. rail. informed.., i,cI,ed,a the paliNiiiy or fre ad ie.mowaaa fae.ewag I

RORI I I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

8 20W

eRe.c.d. NUMBER MMIOO[YYYY

EPA Fon,i 3320-1 (Rev.OhtO6) Previous dldons may be used. Pap 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITrEE NAMEJADDRESS (tndudo Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILElY: IDAHO COBALT PROJECT

LOCAflON: 45 MILES WEST OF SALMON
SALMON, ID 83467

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. Centigrade SAMPLE
MEASUREMENT Ml Mi Ni IV

0001060 PERMIT Req. Mon. dog C
Downstream Monitoring REQUIREMENT SINGGRRB — Semiannual GRAS

Row rate SAMPLE
MEASUREMENT NI ......

..-..

V ivi
0005660 PERMIT Rea Mon. gal/mo
Downstream Monitoring REQUIREMENT SINOGRAB Quartedy GRAB

Conductivity SAMPLE ...... ...... ..... ......

MEASUREMENT A/5 Hf Mi I’d S ivf
0009460 PERMIT — —.. —. Rea Mon. mSlm —

Downstream Monitoring REQUIREMENT SINCGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT .sf Ni “% iv S M5

003006 0 PERMIT “ Req Mon. mg/L —

Downstream Monitoring REQUIREMENT SINeGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT #5 /Vf W ( ivc

004006 0 PERMIT *.*—. **.*** Req. Mon. SU —

Downstream Monitoring REQUIREMENT SINCGRAB — Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT iVi’ NI ,V ,v,s’

0053060 PERMIT
*—... Req Mon. mgi —

Downstream Monitoñng REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ...... ......

MEASUREMENT 1v5 A’ C /vj
0061060 PERMIT ...... Req Mon. mgi
Downstream Monitoring REQUIREMENT SINGGRRB Semiannual GRAB

U.S. EPA REGION EQOFFICE 0P!! AND

1D0028321

ATIN: WILLIAM SCALES, PRESIDENT

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD(YYYY j j MMIDDIYYYV

FROM I 09/01/2010 I TO I 09/30/2010

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No Dlscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Aoproved
0MB No. 204 D-C004

PERMI1TEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 63467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

II
U.S EPA fiEC0N io

DFFICE OF COMPtInjcF AND

100028321

ATrN: WILLIAM SCALES, PRESIDENT

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

I MONITORING PERIOD I

FROM I 09/0112010 I TO I
MMIDD/YYYY MMIDDWYYY

09/30/2010 I

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No Dlscharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ...... ...... ......

MEASUREMENT /V5 II’S Hf
0063060 PERMIT ReO Mon. ug/t
Downstream Monitoring REQUIREMENT 5INtGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE ..... ......

MEASUREMENT A’S M5 A/c ‘Yç
0090060 PERMIT

0* ‘°“ Req. Mon. mgil. —

Downstream Monitoring REQUIREMENT SINGORAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT N S N5 ,vc AFf MS

0094060 PERMIT ••*.•. Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT b’S Nf 1/5 Ar% /Vf

0094560 PERMIT
0• Req.Mon. mgn.

Downstream Monitoring REQUIREMENT SINGGRAB Sni4annuaj GRAB

Cobalt, total recoverable SAMPLE ...... ......

MEASUREMENT A’s’ /Yf NJ iVi’ Ml
0097960 PERMIT .—. “‘.‘ Req.Mon, owl.
Downstream Monitoring REQUIREMENT SINGGRAB — Senannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT WI Yf NJ M(

0098060 PERMIT •0 Req. Mon. ugL —

Downstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT ?/ MS lis 4/c

00981 6 0 PERMIT
00*00 *0*•• Reo Mon. uglL —

Downstream Monitoring REQUIREMENT SINCGRAB — Semiannual GRAB

st In — a,. ooc.n,m s.d ‘II .0....ca .ryc s.da my &nfl.t I TELEPHONE DATENAMEIPTLE PRINCIPAL EXECUTiVE OFFICER I I
Baaj y ..q.ry of the s,, pen. .am.p ±0 I

1?oo is.’1flIXtl4ZIViW’tfl a SvuIôS I ..._. —
I lot. b.e,r,.1 md bd,ef.t,oc. on... end ‘ample.. I —

c1a I I
OFFICERORI I I

NUMBER MWDWYYYY

i.fcnra LoapwtIof’

!IDI1léSivE
COMMENTS AND EYPLANA11ON OF ANY VIOLATiONS (Reference all attachments here)

OCT I 8 2010
EPA Foam 3320•l (RevEl/OS) Previous edlllons may be used. Pegs



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa Nc. 204 D’VCO4

PERMI1TEE NAME/ADDRESS (/nc/ude Fec/I/fr Nemwtocauon if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Thallium, tolal recoverable SAMPLE ...... ...... ......

...... ,, c ‘t’ç 4/f N 5 N5MEASUREMENT

• Req. Mon. ug&00982 6 0 PERMIT ......

.. SINGGRAB SemIannual GRABDownstream Monitoring REQUIREMENT
Arsenic, dissolved (as As) SAMPLE ...... ...... ...... ......

a..... ,, , .tL AMEASUREMENT

Rec. Mon. UQA.010006 0 PERMIT ..—. —p... p.....

SIN.,GRAB Semiannual GRABDownstream Monitoring REQUIREMENT
Cadmium, dissolved (as Cd) SAMPLE

N( p1 AllMEASUREMENT

Req. Mon. ug/L01025 60 PERMIT
SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

Copper, dissolved (as Cu) SAMPLE
NJ MV iV I HfMEASUREMENT —

“ Rfl.0104060 PERMIT
SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

Lead,dissolved(asPb) SAMPLE ...... .._.. ...... wc jvfMEASUREMENT
Pa Req. Mon. ugL0104960 PERMIT —.

a— SINGGRAB semiannual GRABDownstream Monitoring REQUIREMENT
Nickel,dissolved(asNi) SAMPLE

VS Ml /1 ,YfMEASUREMENT

Req. Mon. ug/L010656 0 PERMIT p.....

..a..

SIN(GRAB Semiannual GRABDownstream Monitoring REQUIREMENT
Silver. dissolved (as Ag) SAMPLE

NI MS Wf -At IMEASUREMENT

Req. Mon. ug/L0107560 PERMIT
SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

ada pemJ*y nflap — at. atat an .aat as. F.pcd cy asatc@NAME/TITLE PRINCIPAL EXECUTiVE OFFICER
n.. a. ,.t,a,n.p .natt.L i-a...,., ,nq..y.te. ..s. at

WN1WI G Scales .yt,. a a... aai dEecTy ptr.n at I*iaIflal. —
a a. bm,f my b.r*L.d.. — bd.f, n. .r..aa..,4crpa. SI, I*rp 4... mtir.e*

Pop .dama.g Ida thkm,a.,,. adaia th. renibio clapped ..ç.üe’ Iak.WMfl

TpWi4

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here)

EPA Form 33Z0-1 (Rev.OlIO6I Previous edlUons may be used,

ID0028321 J
I PERMIT NUMBER I

00 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDNYYY MM/DDNYYY

FROM 09/01/2010 TO 09/3D/2010

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No DIsChargej

TELEPHONE DATE

MM/DDJYYYY

us EPA REGFCu iOOFFICE OF CDMPLi*PICE AND ENFORCEMENT

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

FozmApw,ved

0MB No. 2G4O-04

PERMITIEE NN.IEJADDRESS (Include FacilftyNamalLxation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaflIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

Page 4

OFFICE OP COMPLIANCE AND ENPOrr&sr,,

00028321

I PERMfl NUMBER I
001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY MM!DDIYYYY

FROM 09/01/2010 TO 09/3012010 No Dlscharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER OFMp.usiS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, dissolved (as Zn) SAMPLE

MEASUREMENT NI ivs. Jf[ rn’S ,l/5
0109060 PERMIT an

Req Mon. uglL
Downstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT ff5 ft 5 A’S ivf N ç

0110460 PERMIT ...— Rei, Mon. ugIL
Downstream Monitoring REQUIREMENT StNCGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT Nc N5 Mc NI

1112360 PERMIT ‘ Req. Mon. ugIL
Downstream Monitoring REQUIREMENT SINGCRAB semiannual GRAB

Solids, total dissolved SAMPLE ...,

MEASUREMENT ff5 MI Nf
70295 6 0 PERMIT ..—-

a- .— Req Mon. mg/i.
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
.

MEASUREMENT /Vf 4’ Mf n
7190060 PERMIT Rea Mon. ugIL
Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

TELEPHONE DATENAMEmTLE PRINCIPAL EXECUTIVE OFFICER I I
. ..th . n.an daiadt. Man that q..hfl.4 anwt rq’cly pd... a1 IIn.I.a.,.,,ronto..ubn...a 2Ma.nmyI.q,rdwn..&pcauwI.afl,a. II q.i... a tat relo iaeI Ia ptnqta n..e.atht sla.. ,cn,t a

7StrqSTh[.4 — tt.tI. rJt.ra ..d..w[.e I a .%a.at tnt ,r.r. Ivrdllam G. Scales
rEntnd.. isLw..

SIGNATURE o
Tddmd I I

COMMENTS AND EXPLANA11ON OF ANY VIOLXflONS (Reference all attachments here) inJ
/ OCT I 8

2o’g1/Q/

AReA Eade NUMBER MWDDWVfl

EPA Form 3320-1 (ReV,01i06 Previous edillona may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FormApproved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-8004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location ii DilThrent)

NAME: IDAHO COBALT PROJECT I 100028321 I I 001-A I 0MB MaIlIng ZIP CODE: 83467
ADDRESS: 8I2SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR

SALMON, ID 83467

_________________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONrIORING PERIOD I BIG DEER CREEK
LOCAtON: 45 MILES WEST OF SALMON

SALMON. ID 83467 I MMIDDIWYY I I MMIDDWYYY I External Outfall

FROM 08/01/2010 TO 08/31/2010 No DIscharge,
AUN: WILLIAM SCALES, PRESIDENT

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT “p’ ‘‘ fl/S

0001010 PERMIT 19 degC
Effluent Gross REQUIREMENT DAILY MX Weekiy GRAB

Conductivity SAMPLE ....., ...... ......

MEASUREMENT tic nc p1 n US

00094 1 0 PERMIT ‘can—
ms/rn

Monthly GRABEffluent Gross REQUIREMENT
Oxygen, dissolved (DO) SAMPLE

MEASUREMENT
-cane. gç #5 N nc

0030010 PERMIT “
— 6 “‘

— TwicePer GRASEffluent Gross REQUIREMENT INST MIN Month

pH SAMPLE
MEASUREMENT Afl ,V #6 w

0040010 PERMIT C..—.
e’ 6.5 g SU

EffluentGross REQUIREMENT INSTMIN INSTMAX — Daily GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT MS fl #6 Uf fr’S
0053010 PERMIT 20 30 m/t —

Effluent Gross REQUIREMENT MO AVG DAILY MX — Weekly COMPZ4

Nitrogen, ammonia total (as N) SAMPLE ilS //f MS Mf w MsMEASUREMENT lIgcfl’ 2.8 5.6 mg/L Twice Per006101 0 PERMIT — COMP240 AVG DAILY MX MonthEffluent Gross REQUIREMENT

Nitrite plus nitrate total 1 dat. (as N) SAMPLE
MEASUREMENT ws h’S n5 N

I0 mg/L Twice Per00630 1 0 PERMIT COMP24DAILY MX Month
f_j tPA BEGION

Effluent Gross REQUIREMENT

TELEPHONE DATENAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I
‘I.e. di. .fmrec... mbmit..1 Un,d en my eqn,ry .rc.. an,.., an pmmn mieng. — ,L_)_t_754L_ 75% qg‘S’]

ire..., an *.,. pm.... dimaIy an.p..tbl. fan pthth.a di, ,nf,mmtn., di. i*emadn ejbmia.d

r b.c. thai thc d.,m... and iii .anhma.a an,.. p.pi,mi and.. my direct.. an

an di, km mtmv h.mIedpc and kiwI, kr .,cmian,nMcce.yIm,. I em amen die dm anWilliam G. Scales, President
I YPtU UK FKIII 1W

rmaInk,..k.,tngf.Ian ,,fnm.flmcI,d..nth.ian...b.I.,rfie.end,mpn.minntCan
SIGNATURE OF PRINCIP&&ECUTIVE OFFICER OR I I

a’ CM.

AUTHORIZED AGENT AREACOd NUMBER MM/DDWflY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile towater management pond No discharge Ircir Outlall 001; NS — No sample required
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 (Rev.01/06) PrevIous edItions may be used. . Pegs I

/3594W//&LS



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI1TEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
Extemal Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE 5 5 N SMEASUREMENT
0001060 PERMIT .“‘ Req.Mon degC •‘•• ——

Downstream Monitoring REQUIREMENT SINGG Semiannual GRAB

Flow rale SAMPLE
MEASUREMENT 2?M gaI/_;1

a....
1/qo eg

00056 6 0 PERMIT Req Mon —rrm—
Downstream Monitoring REQUIREMENT SINQGRAB — Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT MS MS N PS

00094 6 0 PERMIT
**•* Req Mon ms/rn —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT MS z:t ,vs vs

00300 6 0 PERMIT
.— .**.— ** Req. Mon mg/L

Downstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

pH SAMPLE
MEASUREMENT j/ M //

0040060 PERMIT Req Mon SU —

Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT N MS u aS
00530 6 0 PERMIT ‘“ Req Mon mg/L —

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE /V5 N MS M NcMEASUREMENT
0061060 PERMIT -C I! U !c Req. Mon. mglL

SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

11111 SEP I 6 2010

:::::::::

TELEPHONE DATE. with. flea, daiexd .w 4t qu.hfid pna..i iy —
. .i..w a.. ,fewsii.. .ubmira& Dad., my lazy

iQoS 7 f3fl

NAMEIrITLE PRINCIPAL EXECUTIVE OFFICER [e.=:i=:Z:_.Ji.w_t_.doQ_. uii.fl.cUwm,pmptWwdnmyth.wt...,

.yamt a... rca.. r,aiy rna.ihIc r,,

William 0. Scales, President
TGNAThRE OF PRINCIWL EXECUTIVE OFFICER OR I!,nf,raa rica

AHORIZED AGENT AREA C0 NUMBER MWD0TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

FROM I 08/01/2010 I TO 08/31/2010 No Discharge,

EPA Form 3320.1 (R.v,O1lGG) PrevIous edItion5 may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITrEE NAMEJADDRESS (Include Facility NamwLocatian if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM(DD/YYYY MMIDDIYYYY

FROM 08/0112010 TO 08/31/2010

DMR MailIng ZIP CODE: 83467

MINOR

(SUAR 06)

BIG DEER CREEK (Downstream)

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OFMMLYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 dat. (as N) SAMPLE
MEASUREMENT ,v MS MS

0063060 PERMIT C-— Req Mon. ug&
Downstream Monitoring REQUIREMENT SINCIGRAB Senv&annual GRAB

Hardness, total (as CaCO3) SAMPLE ..

..... Ms/h a /9e) &gMEASUREMENT
00900 6 0 PERMIT -—C— .—*

““ Req. Mon. mgfl.
Downstream Monitoring REQUIREMENT SINiGRAB Quarierty GRAB

Chlohde(asCI) SAMPLE ., -C

—-‘-- EYS -MEASUREMENT
0094060 PERMIT

.‘‘ —C.--
C•C Req.Mon. mg&

Downstream Monitoring REQUIREMENT SINGGRAB Semnnua1 GRAB

Sulfate, total (as SO4) SAMPLE -C—..

MEASUREMENT 4’S MI W nj A?5
0094560 PERMIT Req.Mon. n’4L —

Downstream Monitoring REQUIREMENT SINCGRAB — Semiannual GRAB

Cobalt, total recoverable SAMPLE ...

MEASUREMENT A’S A15 4Ff lvi
00979 6 0

. PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

-.‘ M( n’5 N5
MEASUREMENT

Iron. total recoverable SAMPLE ‘‘7_’
Req. Mon. ug& —00980 6 0 PERMIT

SINGORAB Semiannual GRABDownstream Monitoring REQUIREMENT
Selenium, total recoverable SAMPLE MS A4 p5 MS NIMEASUREMENT

S1NGGRAB Semiannual GRAB
Req. Mon. ug,t —00981 6 0 PERMIT

Downstream Monitoring REQUIREMENT ‘ L flCp:c,OFnc

I etIy rae rC-ay -I be & SI. dean.I — .a .ad.,an c dn my a I TELEPHONE DATENAMETLE PRINCIPAL EXECUTIVE OFFICER l..a th.na1dapdt.naa&sqsIJreeCwi.nswtcsd Irnbet — wS&,nCde ..btm.a boedee Cr jayffy .f e.e.e aI.pt. a wee. d..eiy .c’a.,hk ía pIeer.. nrse.w, efere.,.e .te. a, I

FOR
7gc7S I fl/IY/2010William G. Scales, President I

I b.c ,,fata, c’3 — vet.,y .1 •ed ar.a ía knee I
SIGNATURE OF PRINCIPAL EX

TYPED OR PRINTED I I AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

CDMMFNTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required

1D0028321

I PERMIT NUMBER I

No Dlscharge

EPA Form 3320-1 (Rev.DIW6) Previous editions may be used. Page 2



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNYYY MMIDDNYYY

DMR MaIling ZIP CODE: 83467

MINOR

(SUeR 06)

BIG DEER CREEK (Upstream)
External Outfall

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OFM4ALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE N s w N w A/cMEASUREMENT
0001050 PERMIT
Upstream Monitoring REQUIREMENT sä

deg C .—

— Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT 28’t ‘L a I/To R

0005650 PERMIT RO gaurán —

Quarierly GRABUpstream Monitoring REQUIREMENT

ConducliviLy SAMPLE ...... ..... ..—.

MEASUREMENT MS A’S N’ M
0009450 PERMIT Req.Mon. mSIm —

Upstream MonitDdng REQUIREMENT SINGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ......

MEASUREMENT I1 #5 ff5 fl
0030050 PERMIT .—.— Req.Mon. mgi
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE ...

MEASUREMENT MS N ff5 MS
00400 5 0 PERMIT Req Mon. SU
Upstream Monitoring REQUIREMENT , SINCGRAB Semiannual GRAB

Solids, total suspended SAMPLEMEASUREMENT I1i1rc ]fi3ri— :: // fl N
Req Mon. mgi0053050 PERMIT

SINGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Nitrogen, ammonia total (as N) SAMPLE

1V3 /14 iTSMEASUREMENT
Req. Mon. mgi0061050 PERMIT

SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT I nctz.,I OFFICE OF COM

e — u &ca.. ..4 .a . e rnr—w ‘ a, .t TELEPHONE I DATENAMEmThE PRINCIPAL EXECUTIVE OFFICER I,,.ec a. aJe,.nai .naL fl..al on .w m&y at di. ‘on.on & pales taa _C7AL_ 74, yna II nan.. ,aai rae. dna:y ,nç.tt,. c. pa.e..g a. rsenn.&. a. wanton anasrd. I
IWIIIEBm C-. Scales, President I SIGNATUREOF PRINCII4EXECUTNEOFRCER OR I

TYPED OR PRINTED ) AUTHORIZED AGENT ABLAted. NUMBER MMJDDNYY’Y

COMMENTS AND EXPLANATION DF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required

For,, Approved

0MB No. 2040-0004

FROM I 08/0112010 I TO I 08/31/2010 No DIscharge

EPA Form 3320.1 tRev.D1106) Previous edItions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 20400004

PERMIflEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0D28321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM!DDNYYY MMIDD/VYYY

FROM I 08/01/201D I TO I 08/31/2010

DMR MailIng ZIP CODE:

MINOR

(SUBR D6)
BIG DEER CREEK (Upstream)
External Outfall

83467

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION 2’ FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT /1, N NI K

0063050 PERMIT
.— Req.Mon uglL

Upstream Monitoring REQUIREMENT SINtGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE / /
MEASUREMENT 39 .195 IL 0 I ff0 ag

00900 5 0 PERMIT
.—— “ Req. Mon mglL

Upstream Monitoring REQUIREMENT SINOGRAB Quarterly GRAB

Chloride (as CI) SAMPLE ., C
MEASUREMENT ‘V — N N’ /1 5

00940 5 D PERMIT
O****• Req. Mon. mglL

Upstream Monitoring REQUIREMENT SIN(GRAB SemIannual GRAB

Sulfate, total (as SO4) SAMPLE ñ / / flit
MEASUREMENT I Al) I

0094550 PERMIT Reo. Mon. mgt —

Upstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT N’ U W5 N

0097950 PERMIT
*.—.. Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Iron, total recoverable SAMPLE , , , / —

MEASUREMENT I” N) JV ,J S N
00980 50 PERMIT .—...

..—..
..*... Req. Mon. ug/L

U stream Monitorin UI —— SINGGRAB Semiannual GRAB

S:leniurn, total recoverable
MEASUREMENT 116) N 5 c , s

Upstream Monitoring REQUIREMENT /fl s621H u.
Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTiVE OFFICER 7), TELEPHONE DATE
..rna. th, thrafta,.. .tthad. Unai .nay aqaryare. rnm.rpsSft N A ORCEM

WllIlarnG Scales, PresIdent OFFICER OR
ín/

o
, AUTHORIZED AGENT ARaAcco. NUMBER MMJDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required
EPA Form 32O-1 (Rev.elleei Previous editions may be used. P.g. 2



PERMITTEE NAME/ADDRESS Ifriclude Facility Name/Location it Diflerenl)
NAME IDAHO COBALT PROJECT
ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION

45 DEC 0915811, 114 DEC 21 52”

NATICNALPOaUTAHT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ID—002532—001
PERMIT NUMBER

001
DISCHARGE NUMDCR

MONITORING PERIOD
YEAR I MO I DAY I IYEARI MO I DAY

FROMI 10 I 07 I 01

Form Approved.
0MB No. 2040-0004

ØChOCk here if No Discharge

I TO I 10 I 07 I 31 I NOTE: Read Instructions before completing this form

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREOUENCY SAMPLE

_‘
%%,, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

— ANALYSIS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REgI:

REQUIREMENT —

SAMPLE S jG/oN
MEASUREMENT

PERMJ
REQUIREMENT

S AM P LE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERTIFYUNDER PENALWOFAW1HATThI5DOCUMENTANOALLAflACHMDTSWEREPREPARED TELEPHONE DATE
UNDER MY OIRECTION OR SUPERVISION IN ACCORDANCE WITHASYSTEM DESIGNED TOASSURE
THAT OUAUFIED PERSONNEL PROPERLY GAIHERAND EVALUATE THE INFORMATION SUBMITTED.TI T T AM G Qfl AT PC SASED ON NY INOUIRI OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE

bj’,.fl.J_I.I_Itj PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION
SUBMInEO 15.10 THE BESTOP MY KNOWLEDGE AND BELIEF TRUE. ACCURAIE.A2tO COMPLETE

OP PC TDflTrP AMAWARETHATTHEREARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, • 208 756—4578 10 08 103..JI..J .LN 4. INCLUDING THE POSSIEILIn OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SIGNATURE OF PRINCIPA EXECUTIVE
TYPED OR PRINTED OFFICER ORAUTHORIZEDAGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 PAGE 1A OFf



PERMIHEE NAME’ADDRESS (&z1useFthkyNatTnPocaIniDA9orenI)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

IDAHO COBALT PROJECT CICP
45 DEC 0958”, 114 DEC 21’ 52”

MNflONA. PDLLUTAflT DISCHARGE ELIMINATION SYSTEM INPOES)
DISCHARGE MONITORING REPORT (OMR)

ID—002832—001
PERMIT NUMBER

001
DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I IVEARI MO I DAYFACILITY

LOCATION

Form Approved.
0MB No. 2040-ODD4

FROM I 10 I 0 6 I 01 I TO I 10 I 0 6 I 3 0 I NOTE: Read Instructions before completing Ihis Form

ØCheck here if No Discharge

PARAMETER
%._ QUANTITY OR LOADING OUALrrf OR CONCENTRATION FREQUENCY SAMPLE

EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

EIE
MEASUREMENT oreceCcI

PERMIT MENT I

REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE
U’OERMV DIF ECtJ OR BJPERVBCN TJAORCAE WnHASVSTD saomAsS4JRE
1TOuac:LD PERSONNEL PROPERLY DAThER L’ EVAWATE THE INRLaTtN SLtCTED.

WILL IAN G. SCALES
SUBMITTED IS. lONE BEST OF ISV KNOWLEOGEAND BELIEr, TRUE. ACCURATE. AND COMPLETE.

PRE SI DENT I AM AWARE IHATTHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, . 208 756—4578 10 07 19
INCLUDING ThE pOSSIB’Ufl OF FINEAND IMPRISONMENTFOR KNOWING VIOLATIONS. SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here)

Comment: An NPDES Water Quality Data Summary Report for May, 2010 is hereby attached for ambient surface water monitoring at WQ.24a, WQ-30 and WQ-28.

PAGE / OF,EPA Form 3320-1
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2010,
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S
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-002832-I

D
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R
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w
ith

the
N
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P
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D
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D
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)
P
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it

N
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ID
-002832-1

and
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Øcheck here if No Discharge

___

/

PERMITTEE NAME/ADDRESS (Include Facilily Namo/LocalilIn II DillorenI)
NAME IDAHO COBALT PROJECT
ADDRESS FORMATION CAPITAL CORP., U.S.

FAC I LIlY
LOCATION

812 SHOUP STREET I
SALMON ID 83467

IDAHO COBALT PROJECT CICP
45 DEG 0958”, 114 DEG 21 52”

NATIONAL POLLUTANT DISCHAflGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMA)

110—002832—0011
PERMIT NUMBER I

001
DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY I IYEARI MO bAY

Form Approved.
0MB No. 2040-0004

FROM F 10 I 05 I 01 I TO I 10 I 05 I 3 1 I NOTE Read InstrUctions before completing this form

PARAMETER
%_ QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

)e* EX ANALYSIS WPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PER
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQREMENT I Sf 7
SAMPLE I 6Q —

MEASUREMENT 2W /
PERMIT

REQUIREMENT A4flC

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEFTIThE PRINCIPAL EXECUTIVE OFFICER IcErn1rYflCEflPENALWLAW7WTThSOOcL1TMOAILATTAO4ThERFPRZPEPEO I TELEPHONE DATE
U%DEA MV oEcTaNOR SUPERVSCN INAOOROMCSWIThASVSThLkSIGNW1OASSUPE
TNAr CUAUFIEO PERSONEWLPPOFERtV CAniER MO EVALUATETHE FIFORMETOJ SUArr— -

WILLIAM G. SCALES
SUSUIREU IS. TO 11W BESt OF ISV KFCWLESOE MO EEUEF tRJE ACCtSIAtE SIC UFLETE.

OWE’ C TDVThTP I AM AWARE ThAT THERE AE StNIFCMIT PENALTIES FOR SUEMRThNO FALSE IW-OF4ATCrI. 208 756—457 E 201 ( 06£ flLjLJ J ijLN ± I’CwD HG THE POSSIB:UW OF FIFEME IMPFISONL,ENr FOR MU* EOLAlONS. SIGNATURE OF PRINCIPEXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera)

EPA Form 3320-1 OF /



PERMIUFE NAME/ADDRESS (InchEs Facfl Nam&Lovaii if Dñn’I)

NAME LDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP.,

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT
LOCATION 45 DEG 0958”, 114 DEG 21’ 52”

U.S. 110—002832—0011

NARONAL POLLUTANT DISCHARGE ELIM:NAEON SYSTEM INPDESI
DISCHARGE MONITORING REPORT (OMR)

CICP

I PERMIT NUMBER I
001

DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY I IVEARI MO IDAY

Form Approved.
0MB No.2040-0004

FROM I 10 I 04 I 01 I TO I 10 I 04 I 3 0 I NOTE: Read Instructions before completing this form

QCheck here if No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

>< EX
ANALYSIS TYPE

__ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

2!;

MEASUREMENT JPERMIT • NT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERTTFYUNDERPEMALWOrUWTHATTNIS DDCUMBITANDALLAflACHMENThWFREPRFPAAED — I TELEPHONE DATE
UI.DER MY eRECTOl DR StFERVISCN IN ACCDRDMCE WITHASYSThM DESO1ED1OASStE
THATOUAUFIED PERSO*I.PROPER.Y GATHER no EVAWATh THE INRlMTfl S1WUFD

V T T T T 7’ ES Ofl 7’ T C BASED ON MY INOLIRY OP ThE PERSON DR PERSONS WHO MANAOE THE SYSTEM. OR THOSE
YE ±.L)LJ .LflL.L • OC1.LJ U PERSONS DIRECTLY RESPONSISE FOR OATHER:NO THE FJORUATOTJ. THE INFDRLI4T:DN

SIMIEnED IS. TO TEE EESTOP MY KNOW’_EOGEA.’O BELIEP, TRUE. ACflMAIEMO COMPLETE.

PRESIDENT IAMAwAnET}TmEAEMEsNINcANT PENALTIES FDRSUEM RHOFALSE 1FDfl4ATN, 208 756—4578 10 05 05
I’CLflNO THE POSSIBIUTE OF FINEAND IMPREDlUENT FOR K?flG V:DLATONS. SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED OFFICER OR AUThORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference at attachments here)

EPA Form 3320-1 PAGE;
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PERMIHEE NAMEJADDRESS IL:Iu FaS, a1ocoon II rerenl)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.
812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT
LOCATION

45 DEC

NATIONAL PDU.UTANT DISChARGE ELBA NATION SYSTEM INPOES)
DISCHARGE MONITORING REPORT (DMR)

ID—002832—001
PERMIT NUMBER

001
CISCHAflGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY IYEAR I MO I DAY

PARAMETER
%. QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE3e(’ EX

ANALYSIS TYPE
- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT IDLE C { A’7 —

PERMIT
R EQ U IR EME NT

SAMPLE
MEASUREMENT

PERMIT US A REGION 0 —

REQUIREMENT OF COMPLIANCE AND f2EEfc —

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERtFYUNDERPSNAL7VOFLAWThATTh[SDOCUMEnANDAU.AnAOMENThWEREPRAA TELEPHONE DATE
UNDER MY ThREOTflI OR SUPERVISCN ,NACCOPOAFCE WTTh A SVSmA DESCIIW IOAS9JRE
T}AIOUAUFOD PERSOreSL PROPERTY OAThE MID EVAlUATE TIlE INFORMATflI SUagflEO.

ts7T T T T 7 M G Cr 7\ T E° BASED 0’. MY Rainy OF THE PERSON OR PERSONS WHO EMNAGE ThE SYSTEM. ORT)SE
SE £JJJ J.C1I.L • i)’_.fl..LJ ..J PERSONS SREOTLY RESPONSIBLE FOR GA?HER;.’O THE INFORMATION. ThE INFDRMATI

SUBIS17ED IS. TO TIE BEST Of MY KkOW1SOGE M’O BEUEF. TRUE AATEMO COILETE 0
DD t’ C TnIm AM AWARE THAT ThERE MIE SONIFIDANT PENALTIES FOR SUBMITTHIO ALSE ‘,woara.. - 208 756—4578
L flL.flJ LAIN .1 INDLflF. ThE POSSIBtFfl OF FINEANO IIPflISONMENT FOR KFWJV1OLATONS. SIGNAW RINCIPAL EXECUTIVE

TYPED OR PRINTED OFFiCE RUThORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CICP
0958”, 114 DEG 21’ 52”

Form Approved.
0MB No. 2040-0004

FROM I 10 I 03 I 01 1 TO I 10 I 03 I 3 1 I NOTE: Read Instructions before completing this form

ØCheck hero if No Discharge

EPA Form 3320-1 PAGE/ OF /



PERMITTEE NAME/ADDRESS (Include Facility NamoiLocalian ii DIlferont)
NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.
812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION

45 DEG 0958’, 114 DEG 21’

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES(
DISCHARGE MONITORING REPORT (DMR)

10—002832—001
PERMIT NUMBER

001 I
DISCHARGE NUMBEJ

MONITORING PERIOD
YEARI MO I DAY I IYEARI MO I DAY

52”
FROMI 10 I 021 01 ITOI 101021

Form Approved.
0MB No. 2040-0004

6Check here if No Discharge

28 I NOTE: Read Inslructions before completing this form

PARAMETER
%_ QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

,.c. EX ANALYSIS TYPE

-‘

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE —

MEASUREMENT

REQUIREMENT In1

MEASUREENT 1111
PERMIT

REQUIREMENT Orncfc N 70
flL.cnc N I

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEJTITLE PRINCIPAL EXECUTIVE OPFICER IcERtrtLtEn PENALWLAWmATTWSOCL.,JTA,OALLATrAD.CNThWP 1, TELEPHONE DATE
UEH RECT1ON OR SUPERVISON IN ACcORDANCE WiTh A SYSThM DESC TOASS1E
THATOUAUFW PERSOta PPOPERLY GArNER fl EVALUATE flE ERMAtON SUEJrrEO. I

WILLIAM G. SCALES
EUew’flED iS.TOThEOESTObW KNOWLEEMC EELIE TFUEAcOUTh.nmcOLWLET& i ‘-‘ 0OW W C TDC1NTrP t *1.1 AWARE THATTHERE ARE SIGQIFICANT PfpAUIES FOR sUeurnvIo FALSE t1FO4ATflt

— 208 756—457£ LtLjtJ.L LJIN cLuokmEposs,e,LrnoFF,NE.x.4pRIsc’a,ENrronKJow,oovmL.AToNs. SIGNATU 0 PRINCIPALEXECLmVE
TYPED OR PRINTED OFF 0 AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Reference all ahachmants here)

EPA Form 3320-1 PAGE OF



PERMITTEE r’LAMEJADDRESS (Include Facility Namo/Localion If Different)
NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.
812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESI
DISCHARGE MONITORING REPORT (DMR)

I ID—002832f0011
PERMIT NUMBER
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YEAR I IYEARI MO I DAY
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01 I 01 TO

Form Approved.
0MB No. 2040-0004

ØCheck here if No Discharge

I 10 I 01 I 3 1 I NOTE: Read Inslmctions before completing this form
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERTTFYUNDERPENALWOFLAWmRTmISD0CUMEFITANDAU.AUACHMENTSWEREPREPARED TELEPHONE DATE
UNDER MY OIRECTIDFI OR SUPERVISION INACCDRDANCE WITH A SYSTEM OSSIGNED1DASSURE
ThAT OUAUFIED PERSONNELPnOPERLY BATHER AND EVAWATE ThE INFORMATiON SUEMITTED.

V ITT T T 7\ KT G Cfl 7\ T W S BASED ON MY INDUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE
VS J..dJ±J Lr1LJ. • ...IC1JJdJ PERSONS DIRECTLY RESPONSIELE FOR GATHERING THE INFORMATION. ThE INFORMATION

SUEMITTED IS, TOTHE BESTOP MY KNOWLEDGEAND EELIEF.TRUE.ACCURATE.AND COMPLETE.
DDt’ c IDflTn, lAM AWAREThATTHEREARE SIGNIFICANT PENALTIES FOR SUSMITTINO FALSE INFORMATION, 208 756—4578 2010 02 11L £‘LL.113 .L.ILN .1. INCLUDING THE POE:IIEIUTT OF FINE AND IMPRISONMENT FOR KNOWING VIOLATiONS. SIGNATURE F,PRI CIPAL EXECUTIVE

TYPED OR PRINTED OFFICE AUT ORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls here)
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PERMI]TEE NAME/ADDRESS (Include FacilIty Namo&ocaIIOn If Different)
NAME IDARO COBALT PROJECT
ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION

45 DEG 09’SS”, 114 DEG 21’ 52”

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ID-002832-001
P ERMIL N UMB ER

001
DISCHARGE NUMSER

MONITORING PERIOD
YEARI MO I DAY I IYEARI MO I DAY

Form Approved.
0MB No. 2040-0004

FROM I 09 I 12 I 01 I TO I 09 I 12 I 31 I NOTE: Read Instructions before completing this form

ØCheck here if No Dischame

PARAMETER
%_.__ QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE
- ANALYSIS TYPE

-‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQUEMENT WIlls ifl
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MEASUREMENT
I “* 1 I 2110 I[
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Us FPsr—.. —

UrfrtLE IF COuft,AN —

MEASUREMENT

P ER M IT
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SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEmmE PRINCIPAL EXECUTIVE OFFiCER TELEPHONE DATE
WIDER MY DIRECTION OR SUFERVICN II ACCORDMICE WYnN A EYSIOA D?a It ASSMIE
THAI QJAIJREO PERSGaIEL PROPEY GATHER MC EVk.UATh ThE BeAflON ascna

17 T T T T 7 7.1 G OCT V C BASED OR MY INGUIRY OF THE PERSON OR PERSONS Y*tG WI4AGE fl SYSTEM. OR T)aE
W -I. J..JJJ.LflS £ - U .LJLJLI PERSCNS DIRECTLY RESFONSIOLE FOR GATHERING THE INFO&Mfl& THE FOflJartN

sLInmD (S. TO ThE BEST OP MY 0104%i.mGE MC EEUEF. TqJE ACOJ RATE MC CQFI.ETE

PRESIDENT AMAWAREIATNERSARESINIPICMffPEE4k.T(SSFORSUWCT1OFAISEWImreIARON. - 208 756-457 ) 1 0ItCwOrIG THE POSSIOIWV CF POlE MID WRISGIMENT FOR OIOWNO VOJTnIE RE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUThORIZED AGENT NUMBER ThAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 PAGE / OF /



PERMIHEE NAMEADDRESS (Include Faciflly Name4.ocaUon If Different)
NAME .IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP.,
812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION 45 DEG 09’SB”, 114 DEG 21’ 52”

NATiONAL POLLUTANT DISCHARGE ELIMINATiON SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

IID-002832-O01I 001
j DISCHARGE NUMBER

MONITORING PERIOD
VEARI MO I DAY I IYEARI MO I DAY

U.S.
PERMIT NUMBER

FROMI 09 I lii 01 lTd 09 I lii

/Form Approved.
0MB No. 2040-0004

Øcheck here if No Discharge

30 I NOTE; Read Instructions before completing this form

PARAMETER
%.__ .._ QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

>c EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEnMrr
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQUREMENT

SAMPLE 1mwMEASUREMENT —JUfl L:C 14
PERMIT
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SAMPLE OFFICE crc
S EP.

MEASUREMENT IPpc
AN ‘tr tEA4,

PERMIT
REQUIREMENT A

NAME/limE PRINCIPAL EXECUTiVE OFFICER ictuFyLnDEo4ftuvw1lwmmooaaacrwgLArrmy I I TELEPHONE DATE
WIDER MY DIRECnaI OR &WERI!&GI fI AFaMCE WTh A SVT81 DEC IDMan
114*1 JMJ FED PnIE PROREre.V GAThER MO EVAUMTh THE IIWCN SSaCTW.
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PERMIHEE NAME/ADDRESS ncJe radt’ NntocaU miferano
NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

IDAHO COBALT PROJECT CICP
45 DEG 09’SB’, 114 DEG 21’ 52”

-
tDo 43Q\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSrEM
DISCHARGE MONITORING REPORT (DMR)

I 10-002832—0011
PERMIT NUMBER

MONITORING PERIOD
YEARI MO I DAY I IYEARI MO I DAYFACILITY

LOCATION

001
DISCHARGE NUMBER

Form Approved.
0MB No. 2040-0004

FROM I 09 I 10 I 01 I TO I 09 I 10 I 31 I NOTE: Read Instructions before completing this form

Qcheck here if No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION ro FREQUENCY SAMPLE

> ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

S AM P LE
MEASUREMENT

PERMIT
REQUIREMENT

t

MJENT

L
L-1

PERMIT
REQUIREMENT Ffr’t J

SAMPLE p j
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
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REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cERnFn,IDEnpeauvoFw1rmIsocffMIoALAmoMBffswERspnEnjia TELEPHONE DATE
UtOER MY LIRECTON OR SUPERV1I fl ACCOROnIC! WUN ASYSTDA DEIWO It Asa
ThAT OLIAU RED PERSONNEL PROPERLY GAThER MID EVALUATE ThE EIFOAAflGI &J3CTW.

T&TT T T T 7\ M G OcALwO BASED ON KY SOUIRY OF ThE PERSON OR PERSONS MID W4AGE ThE SYSTEM. OR MOSS
V -L JJJJ .LCU • I..? .L.JIJ PERSONS DIRECTLY RESPONSIBLE FOR GATIIERIG ThE tIFOPtIAATflI. ThE IIFO4AT1ON

SO4WTED aJOThE STOF MY AO%M.EDGB Pi BEUEE TRUE JRATE.MO COtWtflt
fly W IAIIAWWT}WMIEREAHE SJSWRCflJT PENALTIES FOR SUBS1ThNG FAlSE — 208 756—457 E C bflLJI.J -L IJLN £ PIE1JEINS ThE POSSIBILITY OF FlNEO P.4PRSONMENT FOR IQ€0W216 9OLATtN& SIGNA OF PRIUCIPAL EXECUTIVE

TYPEDORPRINTED OF ORAUHIORIZEDAGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 PAGE1 OF/



PERMIHEE NAME/ADDRESS (Include FacNhy Nam&LocaUon If Different)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP.., U.S.

812 SHOUP STREET
SALMON ID 83467

FACILIW IDAHO COBALT PROJECT CICP
LOCATION

45 DEG 09158, 114 DEG 21’ 52”

NATIONAL POLLUTMU DISCHARGE ELIMINAtiON SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I ID—002832-O01

___________

[ YERMIT NUMBER

______________

MONITORING PERIOD
VEARI MO I DAY IYEARI MO I DAY

001
DISCHARGE NUMBER

FROMI 09 I 08 I 01 I

Form Approved.
0MB No. 2040-0004

Øcheck hers if No Discharge

TO I 09 I OS I 31 I NOTE: Read Instructions before completing this torn

PARAMETER
QUANTITY OR LOADING QUAU1V OR CONCENTRATION

SAMPLE

‘C ANALYSIS TYPE

—
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
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REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENT —

MEASUREMENT

cou$

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECW1 VE OFFiCER 7 TELEPHONE DATE
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ThAT OJALIRED PERS&4Na PPER.V GAThER MO EVRJJATh ThE e1LATION &JMTT. /

T TT T T T 7 loT G OALt’O BASSO ON In IFOJRY OF lit! PERSON OR P!Afl(S VItO MM4ASE ThE SYSThIA. OR DOSE
Vt .1. £JJJJ.CU • LJLI PERSONS DIRECtLY RESPONSIBLE FOR GAtHERING ThE INFORJflOR, ThE VIFOAADON

SUSURThO IS. TOmE STOP MY IO1OW.ESOE MO BEUSETRUE AJRATERO W%n

PRES IDENT AMAWARE THATThEREARE SIGNIFICMJrPENALTIES FOR SUBMITtING FALSE INFOm4AOON. 208 756—457
INCWGNG WE POSSISIUIV OF RN! MO IAPRISaAENT FOR IQIOWIIG vIOLATtt SIG6TURE 0 I PAL EXECUTIVE

TYPED OR PRINTED OFFICER ORA RIZEDAGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)
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PERMIHEE NAME/ADDRESS Onckxte Faa NnI.ocacn ItDemnfl
NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION

45 DEG 091581T, 114 DEG 21’ 52”

NATIO*ML POLWMff DISCRAfiGE EUMINA11ON SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I ID-062832—O01I
I PERMIT NUMBER

001
DISCHARGE NUMSER

MONITORING PERIOD
YEARI MD I DAY I IYEARI MO I DAY

Form Approved,
0MB No. 2040-0004

FROM I 09 I 07 I 01 I TO I 09 I 07 I 31 I NOTE: Read Instructions before compleling this form

ØCheck here if No Discharge

PARAMETER
%% QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY

SAMPLE
ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

S AM P LE
MEASUREMENT

PER MIT
REQUIREMENT

MEAENT

REQUIREMENT II ill —

SAMPLE
Ut]1 4% I

MEASUREMENT —

REQ(MREMENT
CFFICEQçØ!JØL

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘CErn YLEWERPr4MYOFAWIWTTHISCOOMSrMOALATrAZSMEMIflREPRIP TELEPHONE DATE

UNDER MY Din ECflON OR SUPERVISION VI CCOR0N4CE WIN ASVSBI DESIWED TO ASSURE
THAT C(IAJ FED PSG*4EL PROPERLY QAIHER MO EVMIIATE THE F,TOAA1ION &IBISTTfl

TT T T T 7’ “4 G CcALit’ C EASED ON MY IFaSRY OF ThE PERSON O PERSONS WHO MAJIASE ThE SYSTEM. DR THOSE
ViL .LJ.UJSt - Uk) PERSONS DIRECP..Y RESPONSIBLE FOR SATHERING ThE VIFO4M1ON. ThE INFORMATION
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, 208 756—457
VINGThEPOSSUWOFFINEMIDUPRISQtENTFDRIOO*TVtLAtION& SiGrjmG OF PRINCIPALEXECUT1VE

TYPEDORPRINTED OBAUTh0RAGENT NUMBER YEAR MD DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMIHEE NAME/ADDRESS preFncauonoIffost)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP.,

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAhiO COBALT PROJECT CICP
LOCATION

45 DEG 09’SB”, 114 DEG

NATIONAL POU.tTrN\IT D1SCHAGE WMIPLATION SYSTEM (FWDESI
DISCHARGE MONITORING REPORT (OMR)

ID—0O2832—001
PERMIT NUMBER

001
DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I IYEARI MO I DAY

U.S.

21’ 52”
FROMI 09 I 061 01 lTd 09 I

Form Approved.
0MB No. 2040-0004

ØCheck here If No Discharge

06 I 30 I NOTE: Read Instructions before completing this form

PARAMETER
%_%_. QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

>C EX ANALYSIS WPE
— VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REgU:

SAMPLE .__

QpV Ae10
MEASUREMENT —.Et

Ofirrit.. —
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SAMPLE
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REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
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r
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ‘CERfl YUNDERPaALflOFLAWTITThISOOMu4Tfl0ALATrAC948JThWEflEPR TELEPHONE DATE

UNDER fl RECTO1 OR EJPERUTSeN t CCOROANCE WTTH AEY&SA DES ItAS
THAT OJAU FED PERSONNE.. PROPERLY OAT)R no EVAIIIATE THE IFAAT1 SJNTTW.

I ITT T T fl tut G O QJJWO BASED ON 1W OUY OF THE PERSON OR PERSONS WHO IWAOE THE SYSTEM. ORT}OS
fl .1. JJJJ .1.tU S • ij 1-na PERSONS DIRECTLY RESPONSIBLE FOR GATHERiNG THE INFORMATION. THE INFOmAATION

stsdITrsn IE It ThE ST OF MY 1OWLWGE NW BELIER TRUE ACOJ RATE NW OOWtfl

PRES IDENT I ANAWANEn rTIERE,RS SISNIRCAnT PENALTiES FOR SUBMTTU FALSE tWOLATlON, - 208 756-457
E4CLLVINO ThE POSSIBIUWOF FINE AND IMTRiSOFAENT .. SIGNATCOF RINCIPAL EXECUTIVE

TYPED OR PRINTED OF%tRO AUTh0REDAGENT 2 NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 PAGE j OF I



PERMIHEE NAMEADDRESS (Include Fadiley Nameft.ocaUon II Dlerenl)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.
812 SHOUP ST
SALMON ID 83467
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LOCATION 45 DEG O9’58”, 114 DEG 21’ 52”

MONITORING PERIOD
YEAR IYEARI MO I DAYMO I DAY

____________________

ØCheck here if No Discharge

05 I 01 TO I 09 I 05 I 31 ] NOTE: Read Instruction5 before completing this form

NATIONAL POLLUTANT DISCHAROE EUMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I ID-002832-1 I
L PERMIT NUMBER

001
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FROM! 09 I

Form Approved.
0MB No. 2040-0004

PARAMETER %.
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><L ANALYSIS TYPE

—‘
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SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
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SAMPLE
MEASUREMENT

REQREMENT

MEAENT /llUL44__
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ttFiCE Ore” 4ZEGIO, -

MEASUREMENT -Zf ‘fiF&,
“T
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R EQ U IR EM ENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TIThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
LRER MY RECTO OR SIVIS4 IN GRI WITh A BYSTBI DESOIC IC Mamn
THAT OUALJRED pER5o#1a PPERLY GAThffiR MID EVAWATE THE IiWtN SJBWTTrn

ITT T T T 7 loT G CAJt’O BASED ON 1KV INQUIRY OF DIE PERSON CR PERSONS M1O IWSAOE THE SYSTEIt OR ThOSE
YR .L JJ.IJ LflL • L I_JO PERSONS DIRECTLY RESPCNSSStE FOR GATHERING THE INFORSIATION, THE INFOflAAflON

SUt4rT IS. TO THE BEST OF 1KV IGIOY&EDG! NC SEJEF. TRUE CQURAIZ MO COWLEm —

PRES IDE?Im IMIAWARE THATTHEREARESISNIFICA)IT PENAInES FOR SUBMFTrING FALSE INFOmLATIDN. 208 756—4578
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NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORp., U.S.

812 SHOUP ST
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
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NATIONAL POLLUTAtIT DISCHARGE EliMINATiON SYSTEM (N?DES)
DISCHARGE MONITORING REPORT (DMR)

I ID-002832-1
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0MB No. 2040-0004

FROM I 09 I 04 I 01 I TO I 09 I 04 I 30 I NOTE: Read Instructions before completing this form

ØChGCR here if No Discharge

PARAMETER
%..___ - QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY

SAMPLE
EX

ANALYSIS flPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE:a:
MEASUREMENT L’ 11

PERMIT
REQUIREMENT FFItE o

SAMPLE
— “‘rl..Qq MENT

MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i CEH11FYLWOERPS’JYOFLAW11ThESDTNOALATrA04JnAThWEPEPPAP&D TELEPHONE DATE
UOER ‘If DIRECIflI OR BUPEWAISH El CCOROM4CE WTIN ASY&BI DESJG it ASS.ME
THAT OJAlIRED PS1IE1. PROPEffiN GAThER NO EVALUATE THE IFJlAflON Gja,srIrn

ITT? T T 7\ TR C’ °CAJY C BASED ON MY ECJRY OHE PERSON OR PERSONS YMO MANAGETHESYSTIM. ORT}OSS
VT -L .IJJJ .Lfl.L 1 ‘3 • 0 J_J’.J PERSONS DmECrLY PES?ONSIBLE FOR GATHERiNG THE INFORMATION. THE INFORMATiON

SoEImTrw a TOmE ST OF MY IO4O14.1OOE NW BELIEF. TRiJE. AWTE MO DOWLSE 00 —

PRESIDENT - SIG PRINCIPALEXECLrrIVE
208 756-457E ‘

TYPED OR PRINTED 0 C RAUIHQR2ED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

EPA Form 3320-1 PAGE ( OF


